A: Endoscopic view shows a nasopharyngeal mass with purulence. B: CT scan shows an opacified left sphenoid sinus. C: A necrotic brown mass is seen anterior to the left sphenoid sinus. D: The necrotic brownish mass extends from the nasopharynx into the left sphenoid ostium. E: The large necrotic, dumbbell-shaped fungal mass is removed from the left sphenoid sinus and nasopharynx. F: View of the left sphenoid ostium shows marked enlargement from pressure necrosis.
A: Endoscopic view shows a nasopharyngeal mass with purulence. B: CT scan shows an opacified left sphenoid sinus. C: A necrotic brown mass is seen anterior to the left sphenoid sinus. D: The necrotic brownish mass extends from the nasopharynx into the left sphenoid ostium. E: The large necrotic, dumbbell-shaped fungal mass is removed from the left sphenoid sinus and nasopharynx. F: View of the left sphenoid ostium shows marked enlargement from pressure necrosis.
A 47-year-old man presented with a long history of recurrent sinus infections and persistent postnasal drainage. He had been treated numerous times by his family practitioner.
Endoscopic exam of the nose and nasopharynx revealed purulent drainage and dark, muddy-appearing material over the anterior face of the sphenoid sinus (figure, A). Computed tomography (CT) of the sinuses revealed opacification of the left sphenoid sinus and a fluid level in the right sphenoid sinus (figure, B) . Because of the persistence of the symptoms and the endoscopic findings, the patient elected to undergo endoscopic sinus surgery.
With the patient under general anesthesia, a transnasal approach was carried out to the left sphenoid area. This revealed a large necrotic mass in the left nasopharynx extending into the sphenoid ostium (figure, C). The area was debrided, and extensive brownish, gelatinous material was uncovered (figure, D). The mass was removed through an enlarged sphenoid ostium and was found to be a dumbbell-shaped, presumed fungal mass (figure, E) The sphenoid ostium was found to be markedly enlarged (figure, F), probably from pressure necrosis of the mass.
The patient presented with chronic sinusitis with a fungal ball obstructing the sphenoid sinus. Fungal sinus disease is broadly classified as invasive or noninvasive. Most cases are benign in their course and present as noninvasive in immunocompetent hosts. In cases of sinus mycetoma, endoscopic debridement and adequate drainage of the sinus is a very effective course of treatment. 1 
